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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have fl.led a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste-treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 
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EPA Form 87()().128 (4-801 
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
75 Davis Street 
Providence, R. I. 02908 

29 August 1985 

The EPA ID # assi g n e d to this facility is: RID00146 2597 
Mr. Frank Battaglia 
Wa ste ~1anagement Division 
Enviror,m.?ntal Protection Agency 
Room 1000-1~0 Causeway s~reet 
Sos ton, ~1A 02114 

Dear Mr . Battaglia: 

~rb. 

Would you please provide the below named installation :an EPA JD number 
pursuant to Paragraph 5 of the Interim Cooperative Agreem~nt for Coordination 
of Hazardous Waste Regulatory Activities. 

a. Name of installation Sargeant & Wilbur Heat Treatment 
. ---------- -------------------·-- - -

b. i·1ai1 ing address 170 York Avenue 

Pawtucket, RI 

c. location of installation same as above 

d. Name of installation contact Stephen D. Hinton 
--------------------------

Te 1 ephone number ___ _ ____ 7_zs_-_s_z_7s ___ __________ _ _ 

Margaret R. Schubert e. Name of legal owner of installation 
-----------------~---------------

Generator 
f. Type of hazardous waste activity __________________ _ 

i .e., Generator, Transporter, Treatment, Storage or Disposal. 

Stt./jap 

Very truly yours, 

~~~~~~) 
Division of Air & Hazar~ous 
Materia 1 s 



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
75 Davis Street 
Providence, R. I. 02908 

29 August 1985 
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Mr. rrank Battaglia 
Waste ~1anagement Division 
Enviror.m~ntal Protection Agency 
Room 1000-lSO Causeway SLreet 
Boston, HA 02114 

Dear Mr. Battaglia: 

s~6t 
~lDDDI+~z~q)~ 

Would you please provide the below named installation :an EPA ID number 
pursuant to Paragraph 5 of the Interim Cooperative Agreem~nt for Coordination 

~- of Hazardous Waste Regulatory Activities. -

a . . Name of installation Sargeant & t-lil bur Hea t Treatment ·- . -- ------------------·-- - -
b. i·1a il i ng address ____ _ ! 7_0_Y_or_k __ A_v_en_u_e ____ __ -:------------

Pawtucket, RI (}2-~f..r;Q 

c. l ocation of installation same as above 

d. Name of installation contact Stephen D. Hinton 
--~-------------------------------

Telephone number ~~~728-8278 
~ e. Name of legal owner of install ation Margaret R. Schubert 

f f Generator • Type o hazardous waste activity _ ___________ ...:__ ___ _ ___ _ .. 
i.e •• Generator, Transporter. Treatment. Storage or Disposal. 

Sft)/ jap 

Very truly yours. 

~~~~:r~) 
Division of Air & HazarKous 
Materials 


